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Background:  Previous studies reported an association between elevated mean platelet volume (MPV) and post-myocardial infarction mortality. 
This study explores the association between long-term mortality after Non ST-segment elevation myocardial infarction (NSTEMI) and the peripheral 
blood platelet indices (i.e. the mean platelet volume (MPV), platelet count and the MPV/Platelet ratio).
Method: We reviewed the data for 619 NSTEMI patients. The blood samples were drawn and analyzed within one hour of admission, 2nd and 
last hospitalization days. Patients were stratified according to the platelet count, MPV and MPV/Platelet ratio. The 4-year all-cause mortality was 
compared according to the platelet indices tertile models.
Result: According to MPV, platelet and MPV/Platelet ratio tertile models, there was a trend of higher 4-year mortality for the lower and upper 
tertiles in comparison to the middle tertiles). However, the only result that was statistically significant was the MPV/platelet ratio on admission. The 
mortality of the initial MPV/Platelet highest [38/174(22%)] and the lowest [34/226, (19%)] tertiles were higher than the middle tertile [27/219, 
(12%)], p=0.035 by Chi-square test.
Conclusion: Our novel finding is the superiority of MPV/Platelet ratio to MPV alone in predicting long-term mortality after NSTEMI. The ratio might 
magnify any existing relationship between platelet indices and mortality post-NSTMI. Further studies are needed to clarify this finding.
The number and percentages of 4-year mortality post-NSTEMI according to the platelet indices.
1st tertile 2nd tertile 3rd tertile P value
Initial MPV/Platelet ratio 43(19%) 27(12%) 38(22%) 0.0350
2nd MPV/Platelet ratio 31(18%) 35(15%) 42(19%) 0.4919
Last MPV/Platelet ratio 36(18%) 30(15%) 42(20%) 0.3649
Initial MPV 40(18%) 27(13%) 41(21%) 0.1258
2nd MPV 34(15%) 35(18%) 39(19%) 0.5696
Last MPV 42(17%) 32(16%) 34(19%) 0.7426
Initial Platelet count 35(22%) 28(13%) 45(18%) 0.0934
2nd Platelet count 40(19%) 35(16%) 33(18%) 0.6505
Last Platelet count 39(19%) 28(14%) 41(20%) 0.2481
